
 
 

 
 
 
 
 
 
 

Healthy Vermonters 2010 Objectives 
 

 Increase the percentage of adults (18+ years) who engage in regular physical 
activity (30 minutes per day/5 days per week) 

Target:  30%   
 Increase the percentage of middle and junior high schools that require daily 

physical education for all students. 
Target:  25% 

 Reduce the percentage of youth who are overweight. 
Target:  5% 

 Increase the percentage of people who eat at least two daily servings of fruit. 
Target:  75% 

 Increase the percentage of people who eat at least three daily servings of 
vegetables. 

Target:  50% 
 Reduce the percentage of adults (age 20+) who are obese 

Target:  15% 
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Data Notes 

 
 The Behavioral Risk Factor Surveillance System (BRFSS) data shown are 

based on data collected on adults 18 years and older.  The BMI 
classifications used on the BRFSS data in this document are the clinical 
guidelines published in 1998 by the National Heart, Lung, and Blood 
based on adults 20 years and older. 

 The graphs presented in this document from the Youth Risk Behavior 
Survey combine the categories of at risk for underweight (6-15th BMI 
percentiles) and average weight (16-84th percentiles) into “healthy weight”. 

 The BMI weight categories used in the Pregnancy Nutrition Surveillance 
System (PNSS) and in the 2002 Vermont Vital Statistics Report (VVS) are 
slightly different from the 1998 National Heart, Lung and Blood Institute 
(NHBLI) guidelines and are shown in the following table. 

 
1998 NHBLI 

Classification BMI:  kg/m2

Underweight <18.5 
Healthy weight 18.5-24.9 
Overweight 25.0-29.9 
Obese >30 

 
 
PNSS,  VVS 

Classification Pre-Pregnancy BMI: kg/m2

Underweight < 19.8 
Healthy weight 19.8-26.0 
Overweight 26.1-29.0 
Obese > 29.0 
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Directions for possible future research 
 

 Conduct logistic regression on risk factors. 
 Calculate some relative risks/odds ratios for certain risk factors and 

obesity. 
 Breastfed at 1 year and obesity trends 
 Hunger and obesity data from Rod? 
 Closer look at pre-pregnancy overweight/obese and infant/mother 

outcomes 
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